In 1859 a young Swiss businessman called Henry Dunant was trying to make contact with Napoleon III to set up a business deal. At the time, Napoleon was leading the army of the Franco-Sardinian alliance as they fought it out across Europe with the army of Imperial Austria. On his journey, Henry Dunant happened to come across the aftermath of the battle of Solferino, where some 40 000 soldiers lay wounded and dying on the battlefield. Horrified by the unattended suffering before him, Dunant immediately set to work mobilizing anyone he could get hold of in the surrounding villages to help bind the soldiers' wounds, and feed and comfort the injured and dying.
But he did much more than this. He wrote a book, 'Un Souvenir de Solferino', which described in graphic detail the unimaginable horrors of the wounded, who had been left on the battlefield by their respective armies to fend for themselves or die. This book took the suffering of the soldiers into the drawing rooms of people who usually kept themselves well away from such images -people who thought more about the victories than about 'how dearly bought and how abundantly paid for is that commodity which men pompously call Glory'. The book not only presented the problem in compelling terms but it also made suggestions about what could be done to prevent and alleviate such suffering in the future. In particular, it put forward the idea of setting up national 'Relief Societies' which would train volunteers in peace-time to attend to the injured during times of war.
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GENEVA CONVENTIONS
The book, the ideas, the energy and the commitment of Henry Dunant laid the foundations for many things. First, the Geneva Conventions, which have expanded since their initial adoption in 1864, but which still provide for the protection and assistance, under the safety of the neutrality of the Red Cross emblem (never intended as a religious symbol), for civilians caught up in war and soldiers 'hors de combat'.
INTERNATIONAL COMMITTEE OF THE RED CROSS
Secondly, Henry Dunant laid the foundations for the International Committee of the Red Cross (lCRC) , a private, independent institution, exclusively composed of Swiss nationals. It functions as a neutral intermediary, in times of international or civil war, between the victims who have rights and the governments who have obligations. In addition to its role in developing and disseminating international humanitarian law, its main activities are in the areas of protection of prisoners, tracing, and relief and medical assistance during times of war and conflict.
RED CROSS AND RED CRESCENT SOCIETIES
Thirdly, Dunant's concept of Relief Societies, with their committees all over the country and their community representatives, elected by the communities and working as volunteers, formed the basis for national Red Cross and Red Crescent Societies. (The Crescent was first used by the Ottoman Society for the Relief of the Wounded, during the Russo-Turkish war, to avoid the cross being mistaken for a religious symbol-although, ironically, this action in some ways created the very problem that it was trying to avoid.) National Societies currently exist in 150 countries around the world and claim a global volunteer force of tens of millions, although it has to be said that this figure certainly overestimates the number of active volunteers.
Red Cross and Red Crescent Societies act as auxiliaries to the public authorities, working, without racial, religious or political discrimination, in relief and development settings, primarily in the fields of health, social welfare, nursing, blood transfusion, information and dissemination of international humanitarian law. In order to become a recognized Red Cross or Red Crescent Society, in order to 'join the club', a National Society must meet certain clearly defined criteria.
INTERNATIONAL FEDERATION OF RED CROSS AND RED CRESCENT SOCIETIES
Finally the foundations were laid for the International Federation of Red Cross and Red Crescent Societies (the name was changed from the League of Red Cross and Red Crescent Societies by the General Assembly in November, 1991), which, like the ICRC, is based in Geneva. The League was founded during the aftermath of the First World War, in 1919, with the aim of federating 'the Red Cross Societies of the different countries into an organization comparable to that of the League of Nations, in view of a permanent worldwide crusade to improve health, prevent sickness and alleviate suffering'. In many ways it was the precursor of the World Health Organization.
The main role of the International Federation of Red Cross and Red Crescent Societies (IFRC) is to inspire and support the work of its member societies, to act both as a catalyst and a coordinator, in the event of an international relief response, to provide a forum for the exchange of ideas and experiences between National Societies, and, through these activities, to contribute to the maintenance and promotion of peace. It also supports the ICRC in the development and dissemination of international humanitarian law and the promotion of the Red Cross/Red Crescent Principles.
HENRY DUNANT INSTITUTE
The Henry Dunant Institute, also based in Geneva, was created in 1965 by the ICRC, the IFRC and the Swiss Red Cross. The aim of the Institute is to make available to the member institutions ways and means of carrying out studies, research, training and instruction in all areas of Red Cross activities, and thus to contribute to the strengthening of Red Cross and Red Crescent unity and universality.
INTERNATIONAL MOVEMENT
The ICRC, the National Societies and the International Federation collectively form the International Red Cross and Red Crescent Movement. The fundamental principles which underlie the actions of the Movement are humanity, impartiality, neutrality, independence, voluntary service, unity and universality. If all of the above appears rather complicated and confusing, there is certainly a Red Cross or Red Crescent Society in your country which could be contacted for further information -the staff and volunteers would be delighted to clarify things for you!
LESSONS FROM HENRY DUNANT
We have much to learn from Henry Dunant. How in just over 125 years one man's idea can grow into a vast international movement: the importance of creating an appropriate political environment and supportive attitudes, the importance of finding ways to mobilize people, both the decision makers (advocacy) and the people at the sharp end (social mobilization), the importance of an organizational structure that reaches the people that need to be reached, of disaster preparedness, of viewing emergencies in a much broader context, and of developing appropriate activities. These are not new ideas, they are just ideas that are often difficult to move from words to action.
ACTIVITIES
So, what sort of health actions are National Societies and the International Federation involved with? Well, since there are so many Red Cross and Red Crescent Societies around the world it is not surprising that there is a wide range of healthrelated activities. These vary depending on a number of factors, including the priority needs, the existing policies and programmes of governments and other organizations, tradition, current 'flavours-of-the-month' (either internationally, nationally or within the Federation), and the technical and organizational capacity of the National Society concerned.
National Societies are basically free to do whatever they consider to be relevant or appropriate, based on the Fundamental Principles and focusing on protection, assistance, health and well-being. However, the General Assembly of the IFRC, the Federation's highest statutory body, has adopted a number of health-related Resolutions which provide broad policy and strategic guidelines. During the past decade there have been Resolutions on primary health care, diarrhoeal diseases, immunization, nutrition and medical supplies in disaster and non-disaster situations, AIDS, the health of women and children, safe motherhood, the health of young people, first aid, nonremunerated blood donation, smoking and substance abuse.
STRATEGIC WORK PLAN
A number of other more general Resolutions have also been adopted which have implications for the health programmes of National Societies, for example women in development and the Federation's Strategic Work Plan for the Nineties. This latter document, adopted by the General Assembly in 1989, lays out a (mostly) action orientated path for the decade ahead. Amongst other things it places an emphasis on vulnerable people, on the importance of developing respectful partnerships, and on the need for 'increased work towards the goals of "Health for All by the Year 2000", particularly by supplementing national health care systems through community based health care programmes'. Like most other organizations we still have a long way to go with this one, but there is a critical mass within the Federation to move forward.
DISASTERS AND BLOOD
Within the field of disasters, Red Cross and Red Crescent Societies are involved with prevention (for example, tree planting and water programmes in Ethiopia), with preparedness (for example cyclone shelters in Bangladesh and first aid training throughout the world) and with response (particularly in the fields of nutrition and health care) for both sudden impact and long-term disasters. National Societies are also involved with a wide range of postdisaster rehabilitation activities, from major programmes following sudden impact disasters, such as those in Mexico, Colombia and Armenia, to less highly visible but equally important projects that help people get back on their feet after less dramatic, but none the less seriously disruptive local or even family events.
Sixty National Societies are totally or partially responsible for national blood transfusion services (with just over 40 of these being in 'developing countries'), and many others are involved with blood donor recruitment. National Societies continue to be the flagship for the promotion of voluntary, nonremunerated blood donation throughout the world.
WHICH BATTLEFIELD?
When people think about Red Cross and Red Crescent Societies, they often associate them with disaster response and blood transfusion. In reality, the activities of National Societies are much more kaleidoscopic. Although war and other disasters continue to rage around the world, for many National Societies the daily 'battlefields' are different (as Dunant had always envisioned that they would be), and many are involved with a wide range of health activities: primary health care, first aid, programmes that focus on specific diseases, such as diarrhoea, vaccine preventable diseases and AIDS; on specific groups such as people who are handicapped, the elderly and migrants; on health Tropical Doctor, July 1992 facilities such as hospitals; and on the training of health workers, particularly nurses and volunteers.
In relief programmes the IFRC is concerned with: health and nutrition; the development of policies and guidelines; initial assessments and evaluations; coordination of the international response; and providing technical advice and support for existing programmes.
The IFRC is also responsible for helping to strengthen and develop the human resources of National Societies, for relief operations and long-term programmes, through workshops and the development of training materials. In addition to primary health care or community-based health programmes, the main development programmes with which the Federation is currently involved are the health of women and children (including the Child Alive programme, which focuses on immunization and diarrhoeal diseases, and contributions to Safe Motherhood), AIDS (with an emphasis not only on fighting the virus but also on fighting the discrimination that flows in its wake), nursing (particularly the role of nurses as initiators and managers of primary health care programmes), the health of young people, social welfare (for the elderly, the disabled and migrants), blood programmes, and more.
In addition to "one-off" initiatives, such as the Federation's role in mobilizing NGOs around the World Summit for Children, there is also a major project currently underway to review and where appropriate reorientate the first aid programmes of National Societies. This will ensure that first aid, along with the other health programmes of National Societies, is community-based and really relevant to the priority health needs of different people. It is a constant challenge for long established organizations such as the IFRC, involved with a set of 'traditional' activities and with an image in the minds of the general public that does not always fit reality, to grow and adapt to changing priorities and circumstances. But in general, it is a challenge that is being confronted rather than avoided.
COOPERATION WITH OTHER ORGANIZATIONS
The Secretariat of the Federation is responsible for coordination and cooperation at an international level, with intergovernmental organizations, such as WHO, UNICEF, UNHCR and UNDP, and with other NGOs. This is done through meetings, through formal and informal networking (the Federation is currently chairing the NGO Group on PHC and is member of the Board of the NGO Committee on UNICEF), and through joint publications on a range of topics, including AIDS and first aid, community-based disaster preparedness and response, and environmental health in disasters and emergencies.
There are also currently a number of joint projects in progress with other organizations, including community-based health programme training in West Africa with the Christian Medical Commission, 'Action for Youth', a training programme on AIDS for young people which is being run in collaboration with the World Organization of the Scout Movement, 'Youth-for-Youth' , a project on adolescent reproductive health in collaboration with UNFPA, WHO, IPPF a number of other NGOs, and the Global Blood Safety Initiative.
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WHO WILL VOLUNTEER FOR WORK?
Throughout the world, Red Cross and Red Crescent Societies would welcome and benefit from a volunteer input from the kind of people who read Tropical Doctor, to help strengthen and develop networks and alliances nationally, regionally and globally. At national level, particularly, National Societieswill need the ideas and energy of technically competent volunteers with vision to help them respond to the priority problems of vulnerable people and prepare them to meet the needs of the next century. It will take time, imagination and energy, but the seed sown by Henry Dunant still has enormous potential to do what needs to be done. There's no time like the present ... go for it! A list of selected references and suggested further reading can be obtained from the author on request. Declining popularity of laparoscopic tubectomy, why? Female sterilization has become increasingly popular over the last few decades. One reason for its popularity is its permanence combined with a low rate of side effects or life-threatening complications. The number of sterilization procedures estimated worldwide in 1970 was approximately 20 million and increased to 60 million in 1977, 90 million in 1979 and was expected to have doubled by 1985 1 ,2. More than 4.25 million tubal ligations were done in India in 1985/86 and the target for 1988/89 was 5 million", Mehta, after excluding luteal phase pregnancy, reported a failure rate of 0.1 0J0 in his latest series of 84 940 cases in a postal survey of his patient population", On further analysis, three cases (1070) in the minilap postpartum group failed as compared with 12 (12%) in the laparoscopic postpartum group. This is statistically significant (P< 0.001) while the difference was not significant in interval cases between the two groups (P>0.5). In one of the largest comparative studies involving 9400 women sterilized with electrocoagulation or rings in 33 centres worldwide the rate of pregnancy per 100 women was 0.4 after interval sterilization, 0.8 after postabortion sterilization and 1.4 after postpartum sterilization" while some studies report no differences".
In this study we tried to find out which method of sterilization ie laparoscopic or minilap was more acceptable to women of Haryana, a rural State of India. Total n=273 21 (7.7%) P value for failure rate minilap vs laparoscopy in postpartum cases <0.001
It was found that for the last few years the popularity of laparoscopic tubectomy has been declining even though it is a permanent method with relatively few side effects or life-threatening complications. In order to find the cause of this decline a field survey was conducted and a total I'f 679 women were interviewed. It was found that the main reason for declining popularity was the high failure rate with the procedure. Out of 679 female sterilizations performed 406 were of the minilap tubectomy group and 273 belonged to the laproscopy group (Table 1) . Each group was further subdivided into postpartum and interval groups. Out of 406 minilap cases eight (2%) failed (as shown by subsequent pregnancy) and out of 273 laparoscopy cases 21 (8%) failed. The difference in failure rate is statistically significant. This compared with previously reported failure rates of 0.2-0.4% with minilap Pomeroy techniques 1 ,78 and 0.53%-0.6%1,9 with laparoscopy ring occlusion.
